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BENTON-FRANKLIN
DISTRICT HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH
800 W CANAL DRIVE
KENNEWICK, WA 99336
(509) 582-7761 Ext. 246
(800) 814-4323

TYPE OF COMPLAINT

ecNoNeoNeoleNeNo)

WAT 1 WATER
soL 1 SOLID WASTE
coM 1 SEWAGE
COM 4 VECTOR
FOO 5 FOOD
cCoM 1 CHEMICAL PHYSICAL
CoM 3 LIVING ENVIRONMENT
COMPLAINT RECORD
LOG NUMBER:
DATE/TIME RECEIVED: (Yr/Mo/Day)
RECEIVED BY:
PROGRAM/FILE NO:
COMPLAINANT:
ADDRESS: PHONE:
JURISDICTION:
COMPLAINT:

(Include ADDRESS, PHONE and brief narrative of the nature of the complaint)

USE THE REVERSE OF THISFORM FOR ACTION TAKEN:

BFHD-EH#39 (Rev. 6/98)



DATE/TIME RESPONDED TO: (Yr/Mo/Day)

COMPLAINT RESPONSE :

(Brief narrative of action taken to resolve complaint)

DATE/TIME PROBLEM ABATED OR REFERRED:

(If referred, note agency and specific person if known.)

In accordance with RCW 42.17:

Complainant GRANT S permission to have name disclosed.

Complainant DENIES permission to have name disclosed.

(Complainant’s signature if available) (Investigator’s Signature)

BFHD-EH#39 (Rev. 6/98)



